health boards have not established broadly based units similar to our own. The Edinburgh experience may assist regional health authorities in England in planning the implementation of the recent recommendations of the Royal College of Physicians,> but our results cannot be fully assessed until other units perform similar exercises.
Seen from an English cathedral city, Africa is far off, exotic, and unknown, its people thought to be mostly poor and in need of basic medical care. Seen from Tanzania, England is remote and alarming, its people prosperous and healthy. We two physicians, one at Hereford County Hospital and one at Hospitali Teule, Muheza, Tanzania, have tried to bring the health workers in our communities together with two aims: that each should learn something about the other's way of life, and that some practical help should be given by the richer community to the poorer one. The idea was warmly approved by the Herefordshire Health Authority and in 1985 we began to arrange visits. Now, in 1988 , the Muheza/Hereford link is securely established, and each year four health workers from each medical community visit the other for six to eight weeks. The it became obvious that the clinic was about to start they would crowd around the door thrusting their record cards into my face. After choosing my patient and inviting him to sit in the dental chair I would firmly close the door. This, however, did not put my audience off; they simply moved to the windows and crowded round watching avidly. My patients never appeared to mind. The showman in me found it hard to resist holding aloft each extracted tooth and bowing repeatedly.
"On the occasion of a dental inspection at Potwe dispensary I examined about 25 young children, and I observed to the nurse accompanying me that the children all seemed to have been having lunch just before seeing me, judging from the debris around their teeth. When no more children presented themselves I packed away my equipment, and the medical assistant at the dispensary showed me around. Shortly before we were due to leave there was a knock at the door and a small face peered round. A boy of about 8 years old asked if I would look at his teeth. I agreed and he came into the room. Two things were immediately obvious; firstly, that he was exceedingly damp, and, secondly, that he had a badly deformed leg from polio. This young man had an extremely clean mouth with no sign of debris and I commented on this whereupon the little boy explained (in Swahili) that he did not want the daktari to think he had a dirty mouth so he had scrubbed himself virtually inside and out before arriving. Hence, the lateness and the dampness!"
A community nursing tutor-"The most effective way of alerting parents to our immunisation visit was by radio. In most villages there are one or two radios. From there the message is spread by word of mouth. I am sure that curiosity sometimes increased the attendances as visitors and motor vehicles were a rarity to some outlying villages. Uptake was extremely good with many parents walking great distances to attend, and we often gave more than 200 teaching them about precise positioning of patients in relation to the x ray tube and the cassette, and also how to assess a good radiograph."
A hospital engineer-"At first sight it was clear that there was neither the staff nor the expertise to carry out basic maintenance. The buildings and particularly the sewage system required a lot of attention. Incorrect electrical repairs had had disastrous results for some equipment. Much equipment had been obtained at second hand, and parts were often missing. If engineering staff could be provided regularly they could put defunct equipment back into working order that I was unable to repair and eventually could train the Tanzanians to carry out these duties themselves.
"Not long after arriving in Tanzania I learnt a lesson in acceptance of what can be regarded as normal. I was called to a broken freezer in a storeroom next to the main hospital kitchen, and we took it to the workshop for repairs. I began to dismantle it with George, a Tanzanian workman. I had just taken the cover off the compressor compartment and discovered that rats had made a nest in it and eaten most of the wiring as well as a fair proportion of the gas pipework, when a family of rats emerged and crossed the floor to one side of me. I was ready to run but felt too tired. George just pointed and I was forced to admire the shape of these rather nice looking creatures. 
Tanzanians in Hereford
All the Tanzanian visitors spoke excellent English though only one had previously been abroad. They adjusted quickly to the change of culture-perhaps because all hospitals have certain similarities, and the main row of wards in Hereford seemed familiar because it consists of corrugated iron huts like those at Muheza, only older. The change of climate was a more difficult problem and we have tried to arrange visits in the summer. Visitors' accommodation was provided in the district general hospital.
The extent to which the Tanzanians could take part in the work of departments varied-a nursing or midwifery tutor could lecture, teach, and advise, but a medical assistant or nurse, being unregistered in Britain, could not gain practical experience.
When they returned home the Tanzanian visitors said that they had all been impressed with the hospitality they had received, and the first visitors reported of the hospital: "It was so very clean everywhere." Most were surprised that methods of treatment, delivery of babies, and the giving of anaesthetics were much the same as they were used to. Either because of their realistic approach to what they were seeing or because of the wisdom of their hosts in Hereford they did not spend their time trying to understand modern machinery that is unlikely to become available in Tanzania in the near future-for example, the medical assistant visiting the paediatric department went home with a new formula for feeding rather than details of monitors and ventilators.
As was to be expected, all came to England with a long shopping list for family and friends, usually headed by a radio cassette and including Wellington boots. Most had never expected to have the opportunity of seeing another part of the world. As one said: "It was like a dream."
Changes at Muheza
What changes have been made at Muheza as a result of the visits? There have been small changes in BMJ VOLUME 297 3 SEPTEMBER 1988
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Patients waiting at the new pharmacy. Dental clinic in the same block to the left. Eye clinic in the centre the operating theatre-a different routine for skin cleansing, the scrub nurse stands in a different place, and postoperative patients are more often placed in the recovery position.
The biggest change has resulted from the visit of a medical assistant to the casualty department. She went home with a list of requirements concerning resuscitation, but also advised that the outpatient theatre should be kept clean for suturing and resuscitation and that another dressing room should be used for incision of abscesses. These changes have been made. A dressing room has been converted, a hole knocked through the department wall, and a covered way is nearing completion that will permit trolleys to enter through an emergency entrance and to be pushed directly from the resuscitation room to the x ray department and main operating theatre.
In the obstetric department a Partogram with "alert" and "action" lines is now in routine use, but its introduction met with resistance as it is not used in other schools of midwifery and the tutor was worried about lack of uniformity. We hope that it will soon be used in district dispensaries.
There have been disappointments-for example, the lack of much change in neonatal resuscitation. There is good evidence that crystal violet is carcinogenic in some animal species' but no information about its carcinogenicity in man. In 1987 the Department of Health advised manufacturers that products containing crystal violet should be restricted to topical application on unbroken skin to avoid possible risks of appreciable systemic absorption through broken skin and mucous membranes. The companies still marketing crystal violet preparations have received amended licences restricting their use to unbroken skin and requiring labelling to that effect.9 Doctors who use the preparations outside the licensed indications must take responsibility for any adverse consequences.-LINDA BEELEY, director, Drug and Therapeutics Unit, Birmingham I Ministrv ofAgriculture, Fisheries and Food, Fto Advisorv (Committee.
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